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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)

LINE Total Entity: FY2015 FY2016 FY2016 FY2016 FY2017 FY2017 FY2017 FY2018 FY2018 FY2018 FY2019 FY2019 FY2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected

Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE

1 Total Gross Patient Revenue $740,812,802 $803,637,482 $4,873,862 $808,511,344 $832,766,685 $832,766,685 $857,749,685 $857,749,685 $883,482,176 $883,482,176

2 Less: Allowances $405,695,644 $453,284,953 $2,729,363 $456,014,316 $469,694,745 $469,694,745 $483,785,588 $483,785,588 $498,299,155 $498,299,155

3 Less: Charity Care $0 $0 $0 $0

4 Less: Other Deductions $0 $0 $0 $0

Net Patient Service Revenue $335,117,158 $350,352,529 $2,144,499 $352,497,028 $363,071,939 $0 $363,071,939 $373,964,097 $0 $373,964,097 $385,183,020 $0 $385,183,020

5 Medicare $89,476,281 $93,544,126 $572,581 $94,116,707 $96,940,208 $96,940,208 $99,848,414 $99,848,414 $102,843,866 $102,843,866

6 Medicaid $97,519,093 $101,952,586 $624,049 $102,576,635 $105,653,934 $105,653,934 $108,823,552 $108,823,552 $112,088,259 $112,088,259

7 CHAMPUS & TriCare $3,686,289 $3,853,878 $23,589 $3,877,467 $3,993,791 $3,993,791 $4,113,605 $4,113,605 $4,237,013 $4,237,013

8 Other $0 $0 $0 $0

Total Government $190,681,663 $199,350,590 $1,220,219 $200,570,809 $206,587,933 $0 $206,587,933 $212,785,571 $0 $212,785,571 $219,169,139 $0 $219,169,139

9 Commercial Insurers $140,078,972 $146,447,357 $896,401 $147,343,758 $151,764,071 $151,764,071 $156,316,993 $156,316,993 $161,006,502 $161,006,502

10 Uninsured $670,234 $700,705 $4,289 $704,994 $726,144 $726,144 $747,928 $747,928 $770,366 $770,366

11 Self Pay $0 $0 $0 $0 $0 $0 $0

12 Workers Compensation $3,686,289 $3,853,878 $23,589 $3,877,467 $3,993,791 $3,993,791 $4,113,605 $4,113,605 $4,237,013 $4,237,013

13 Other $0 $0 $0 $0 $0 $0 $0

Total Non-Government $144,435,495 $151,001,940 $924,279 $151,926,219 $156,484,006 $0 $156,484,006 $161,178,526 $0 $161,178,526 $166,013,882 $0 $166,013,882

Net Patient Service Revenue
a 

(Government+Non-Government) $335,117,158 $350,352,530 $2,144,498 $352,497,028 $363,071,939 $0 $363,071,939 $373,964,097 $0 $373,964,097 $385,183,020 $0 $385,183,020

14 Less: Provision for Bad Debts $9,405,021 $9,227,140 $60,185 $9,287,325 $9,565,945 $9,565,945 $9,852,923 $9,852,923 $10,148,511 $10,148,511

Net Patient Service Revenue less 

provision for bad debts $325,712,137 $341,125,389 $2,084,314 $343,209,703 $353,505,994 $0 $353,505,994 $364,111,174 $0 $364,111,174 $375,034,509 $0 $375,034,509

15 Other Operating Revenue $23,520,234 $26,377,489 $26,377,489 $27,168,814 $27,168,814 $27,983,878 $27,983,878 $28,823,394 $28,823,394

17 Net Assets Released from Restrictions $0 $0 $0 $0

TOTAL OPERATING REVENUE $349,232,371 $367,502,878 $2,084,314 $369,587,192 $380,674,808 $0 $380,674,808 $392,095,052 $0 $392,095,052 $403,857,904 $0 $403,857,904

B. OPERATING EXPENSES

1 Salaries and Wages $107,310,852 $115,793,804 $115,793,804 $119,267,618 $119,267,618 $122,845,647 $122,845,647 $126,531,016 $126,531,016

2 Fringe Benefits $58,461,933 $66,960,475 $66,960,475 $68,969,289 $68,969,289 $71,038,368 $71,038,368 $73,169,519 $73,169,519

3 Physicians Fees $2,138,571 $3,000,000 $3,000,000 $3,090,000 $3,090,000 $3,182,700 $3,182,700 $3,278,181 $3,278,181

4 Supplies and Drugs $58,778,144 $61,181,641 $26,408 $61,208,049 $63,044,290 $63,044,290 $64,935,619 $64,935,619 $66,883,688 $66,883,688

5 Depreciation and Amortization $7,879,044 $7,918,267 $7,918,267 $8,155,815 $8,155,815 $8,400,489 $8,400,489 $8,652,504 $8,652,504

6 Provision for Bad Debts-Other
b

$0 $0 $0 $0 $0 $0 $0

7 Interest Expense $0 $0 $0 $0 $0 $0 $0

8 Malpractice Insurance Cost $3,390,766 $3,367,075 $3,367,075 $3,468,087 $3,468,087 $3,572,130 $3,572,130 $3,679,294 $3,679,294

9 Lease Expense $294,350 $294,350 $0 $0 $0 $0 $0 $0

10 Other Operating Expenses $103,782,266 $114,279,759 $114,279,759 $117,708,152 $117,708,152 $121,239,396 $121,239,396 $124,876,578 $124,876,578

TOTAL OPERATING EXPENSES $341,741,575 $372,501,021 $320,758 $372,821,779 $383,703,251 $0 $383,703,251 $395,214,349 $0 $395,214,349 $407,070,779 $0 $407,070,779

INCOME/(LOSS) FROM OPERATIONS $7,490,796 ($4,998,143) $1,763,556 ($3,234,587) ($3,028,443) $0 ($3,028,443) ($3,119,297) $0 ($3,119,297) ($3,212,876) $0 ($3,212,876)

NON-OPERATING REVENUE $20,457,780 $21,071,513 $21,071,513 $21,703,659 $21,703,659 $22,354,769 $22,354,769 $23,025,412 $23,025,412

EXCESS/(DEFICIENCY) OF REVENUE 

OVER EXPENSES $27,948,576 $16,073,371 $1,763,556 $17,836,927 $18,675,215 $0 $18,675,215 $19,235,472 $0 $19,235,472 $19,812,536 $0 $19,812,536

Principal Payments $0 $0 $0 $0

C. PROFITABILITY SUMMARY

1 Hospital Operating Margin 2.0% -1.3% 84.6% -0.8% -0.8% 0.0% -0.8% -0.8% 0.0% -0.8% -0.8% 0.0% -0.8%

2 Hospital Non Operating Margin 5.5% 5.4% 0.0% 5.4% 5.4% 0.0% 5.4% 5.4% 0.0% 5.4% 5.4% 0.0% 5.4%

3 Hospital Total Margin 7.6% 4.1% 84.6% 4.6% 4.6% 0.0% 4.6% 4.6% 0.0% 4.6% 4.6% 0.0% 4.6%

D. FTEs 1,277 1,384 1,384 1,384 1,384 1,384 1,384 1,384 1,384

E. VOLUME STATISTICS
c

1 Inpatient Discharges 1,124 851 284 1,135 1,147 1,147 1,158 1,158 1,170 1,170

2 Outpatient Visits 6,380 4,833 1,611 6,444 6,508 6,508 6,573 6,573 6,639 6,639

TOTAL VOLUME 7,504 5,684 1,895 7,579 7,655 0 7,655 7,731 0 7,731 7,809 0 7,809

                                                                        NON-PROFIT                                                                                                                                                                  

Applicant:

Financial Worksheet (A)

c
Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.

a
Total amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 

b
Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

without, incremental to and with the CON proposal in the following reporting format:
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Greer, Leslie

From: Armah, Olga
Sent: Tuesday, January 05, 2016 2:27 PM
To: jthibeault@uchc.edu
Cc: User, OHCA; Armah, Olga; Veyberman, Alla; Riggott, Kaila
Subject: Docket No. 15-32049 CON - JDH Temporary Lease of MRI  Scanner Completeness
Attachments: 15-32049 Completeness Questions.docx

Dear Mr. Thibeault: 
 
Please see the attached completeness questions for Docket No. 15‐32049 CON. 
 
Thank you. 
 
Olga 
 
Olga Armah, M. Phil 
Associate Research Analyst 
Office of Health Care Access 
CT Department of Public Health  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134 
  
Phone:  860 418 7070 
Fax: 860 418 7053 
mailto: olga.armah@ct.gov 
Web: www.ct.gov/ohca 

 
 



 
 

Phone: (860) 509-8000  Fax: (860) 509-7184  VP: (860) 899-1611 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

 Office of Health Care Access 
 

 
January 5, 2016         Via Email Only 
 
 
jthibeault@uchc.edu 
Mr. James Thibeault 
Director, Strategy and Business Development 
John Dempsey Hospital 
263 Farmington Ave. 
Farmington, CT  06030 
 
RE: Certificate of Need Application Docket Number: 15-32049-CON 

Temporary Lease of Mobile Magnetic Resonance Imaging Scanner 
Certificate of Need Completeness Letter  
 

Dear Mr. Thibeault:    
 
On December 8, 2015, OHCA received the Certificate of Need application for John Dempsey 
Hospital’s proposal for the temporary lease of a mobile MRI unit.  OHCA requests additional 
information pursuant to Connecticut General Statutes §19a-639a(c). Please electronically confirm 
receipt of this email as soon as you receive it. Provide responses to the question below in both a Word 
document and PDF format at the earliest convenience as an attachment to a responding email. 
 
Repeat each question before providing your response and paginate and date your response, i.e., each 
page in its entirety. Information filed after the initial CON application submission (e.g., completeness 
response letter, prefile testimony, late file submissions and the like) must be numbered sequentially 
from the Applicant’s document preceding it. Please begin your submission using Page 82 and 
reference “Docket Number: 15-32049-CON.” 
 

1. Reconcile the data in the table on page 23 with statistics reported for HRS Schedule 450 
(FY12-FY14). Please explain the inconsistency and revise as appropriate. 

2. What is the actual source of funding for the Mobile MRI unit and the new Hospital Tower? 
 
Please note that pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit 
your response to this request no later than sixty days from the date of this email transmission. 



John Dempsey Hospital  Page 2 of 2 
15-32049-CON 
 
Therefore, please provide your written responses to OHCA no later than March 6, 2016, otherwise 
your application will be automatically considered withdrawn.   
 
Please email your responses to all of the following email addresses: OHCA@ct.gov, 
olga.armah@ct.gov, alla.veyberman@ct.gov, kaila.riggott@ct.gov .  
 
If you have any questions concerning this letter, please feel free to contact me at (860) 418-7070 or 
Alla Veyberman at (860) 418 7007. 
 
 
Sincerely, 
 

 Olga Armah 
 
Olga Armah 
Associate Research Analyst 
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Greer, Leslie

From: Thibeault,James <jthibeault@uchc.edu>
Sent: Monday, February 01, 2016 12:25 PM
To: Armah, Olga
Cc: User, OHCA; Veyberman, Alla; Riggott, Kaila; Giannini,Monte; Geoghegan,Jeff; 

Phillips,Joseph
Subject: RE: Docket No. 15-32049 CON - JDH Temporary Lease of MRI  Scanner Completeness
Attachments: MRI CON 2015_Completeness Question Repsonses Docket Number 15-32049-CON 

Feb 1 2016.docx; MRI CON 2015_Completeness Question Repsonses Docket Number 
15-32049-CON Feb 1 2016.pdf

Sensitivity: Confidential

Dear Olga, 
 
Re: Docket No. 15‐32049‐CON – John Dempsey Hospital Temporary Lease of MRI  
Scanner – Response to Completeness Questions from Jan 5, 2016. 
 
As requested, attached are both the Microsoft Word and PDF versions of John Dempsey Hospital’s 
response to the completeness questions for our CON application for the Temporary Lease of an 
MRI Scanner. 
 
Sincerely, 
 
Jim 
 
Jim Thibeault  |  Director, Strategy and Business Development 
Strategy and Business Development  |  UConn Health   
263 Farmington Avenue, Farmington, CT 06030-3800 
Office: 860.679.8780  |  Cell: 860.558-8193  |  Fax: 860.679.1255 
Jthibeault@uchc.edu 
 
 
 

From: Armah, Olga [mailto:Olga.Armah@ct.gov]  
Sent: Tuesday, January 05, 2016 3:01 PM 
To: Thibeault,James 
Cc: User, OHCA; Veyberman, Alla; Riggott, Kaila; Giannini,Monte 
Subject: RE: Docket No. 15-32049 CON - JDH Temporary Lease of MRI Scanner Completeness 
 
Jim, 
 
Thanks for acknowledging receipt. 
 
Olga 
 

Olga Armah  
CT Department of Public Health 
Office of Health Care Access (OHCA)  
Phone: 860 418 7070  
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Fax: 860 418 7053  
Mailto: olga.armah@ct.gov  
Web: www.ct.gov/ohca  

 
 

From: Thibeault,James [mailto:jthibeault@uchc.edu]  
Sent: Tuesday, January 05, 2016 3:00 PM 
To: Armah, Olga 
Cc: User, OHCA; Veyberman, Alla; Riggott, Kaila; Giannini,Monte 
Subject: RE: Docket No. 15-32049 CON - JDH Temporary Lease of MRI Scanner Completeness 
 
Olga, 
I have received the questions pertaining to Docket No. 15‐32049 –CON. 
I will research the answers and respond as soon as possible. 
 
Jim 
 
Jim Thibeault  |  Director, Strategy and Business Development 
Strategy and Business Development  |  UConn Health   
263 Farmington Avenue, Farmington, CT 06030-3800 
Office: 860.679.8780  |  Cell: 860.558-8193  |  Fax: 860.679.1255 
Jthibeault@uchc.edu 
 
 
 
 

From: Armah, Olga [mailto:Olga.Armah@ct.gov]  
Sent: Tuesday, January 05, 2016 2:27 PM 
To: Thibeault,James 
Cc: User, OHCA; Armah, Olga; Veyberman, Alla; Riggott, Kaila 
Subject: Docket No. 15-32049 CON - JDH Temporary Lease of MRI Scanner Completeness 
 
Dear Mr. Thibeault: 
 
Please see the attached completeness questions for Docket No. 15‐32049 CON. 
 
Thank you. 
 
Olga 
 
Olga Armah, M. Phil 
Associate Research Analyst 
Office of Health Care Access 
CT Department of Public Health  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134 
  
Phone:  860 418 7070 
Fax: 860 418 7053 
mailto: olga.armah@ct.gov 
Web: www.ct.gov/ohca 
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February 1, 2016 

VIA E-MAIL 
 
 
Olga Armah 
Associate Research Analyst 
Connecticut Department of Public Health 
Office of Health Care Access 
410 Capitol Avenue, MS #13HCA 
PO Box 340308 
Hartford, CT 06134 
 
RE:       Certificate of Need Application Docket Number: 15-32049-CON 

Temporary Lease of Mobile Magnetic Resonance Imaging Scanner 
              Certificate of Need Completeness Letter  - John Dempsey Hospital 
 
 
Dear Ms. Armah: 
 
Attached, please find responses to your Certificate of Need Completeness Letter dated January 5, 
2016.  As requested, I am attaching the responses in both MS Word and PDF format. 
 
Please do not hesitate to contact me at 860-679-8780 if you have any questions. 
 
 
Sincerely, 
 

 
 
James Thibeault 
Director, Strategy & Business Development 
UConn Health 
263 Farmington Ave. 
Farmington, CT 06030 
 
jthibeault@uchc.edu 
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John Dempsey Hospital 
Temporary Lease of Mobile Magnetic Resonance Imaging Scanner 
Docket Number: 15-32049-CON 
 

Responses to January 5, 2016 Completeness Questions: 

 

1. Reconcile the data in the table on page 23 with statistics reported for HRS Schedule 
450 (FY12-FY14). Please explain the inconsistency and revise as appropriate. 

 

There are two reasons for the inconsistency between the MRI volume data presented in the 
table on page 23 of the CON and the MRI volume statistics reported in HRS Schedule 450 (FY 
12 - FY 14).  First, the volume data presented on page 23 – as well as throughout the entire 
Certificate of Need Application – is based on John Dempsey Hospital’s fiscal year, which is July 
to June.  In contrast, Schedule 450 is based on OHCA fiscal year, which is October to 
September.   Accordingly, MRI volume presented in the CON will be inconsistent with the MRI 
volume presented in Schedule 450 because the time span of the fiscal years are different. 

The second reason for the inconsistent volume data is because the data presented in Schedule 
450 for FY 14 was based on an incomplete set of CPT codes due to a programming error.  This 
resulted in an underreporting of MRI volume presented in Schedule 450. 

Tables 1 and 2 that follow is an attempt to reconcile the inconsistent MRI volume presented in 
the CON compared to Schedule 450.  Table 1 presents MRI volume by the CPT codes that 
John Dempsey Hospital uses for counting MRI scans.  The data is presented by John 
Dempsey’s fiscal year, which is July to June.  This is the same volume that was presented in the 
CON for the Hospital’s fiscal years 2012 to 2014. 

In Table 2, MRI volume is presented by OHCA fiscal year, which is October to September. 
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Table 1 

MRI Volume by CPT Code by John Dempsey Fiscal Year, 2012 to 2014 
Fiscal Year is July to June 
 

cpt_code description 
JDH FY 

12 
JDH FY 

13 
JDH FY 

14 

19085 BX BREAST W/DEVICE 1ST LESION MAGNETIC RES GUID 0 0 9 

70336 MRI TEMPOROMANDIBULAR JOINT 8 10 2 

70540 MRI ORBIT FACE &/NECK W/O CONTRAST 7 13 8 

70542 MRI ORBIT FACE & NECK W/CONTRAST MATERIAL 1 1 2 

70543 MRI ORBIT FACE & NECK W/O & W/CONTRAST MATRL 63 79 88 

70544 MRA HEAD W/O CONTRST MATERIAL 184 198 148 

70545 MRA HEAD W/CONTRAST MATERIAL 8 7 6 

70546 MRA HEAD W/O & W/CONTRAST MATERIAL 80 108 124 

70547 MRA NECK W/O CONTRST MATERIAL 26 32 33 

70548 MRA NECK W/CONTRAST MATERIAL 3 6 18 

70549 MRA NECK W/O &W/CONTRAST MATERIAL 115 141 101 

70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL 692 811 733 

70552 MRI BRAIN BRAIN STEM W/CONTRAST MATERIAL 16 17 21 

70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL 1112 1213 1224 

71550 MRI CHEST W/O CONTRAST MATERIAL 3 8 5 

71552 MRI CHEST W/O & W/CONTRAST MATERIAL 7 5 8 

72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL 557 606 457 

72142 MRI SPINAL CANAL CERVICAL W/CONTRAST MATRL 6 2 3 

72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL 108 105 89 

72147 MRI SPINAL CANAL THORACIC W/CONTRAST MATRL 3 1 3 

72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL 901 960 786 

72149 MRI SPINAL CANAL LUMBAR W/CONTRAST MATERIAL 2 10 4 

72156 MRI SPINAL CANAL CERVICAL W/O & W/CONTR MATRL 176 212 201 

72157 MRI SPINAL CANAL THORACIC W/O & W/CONTR MATRL 120 154 127 

72158 MRI SPINAL CANAL LUMBAR W/O & W/CONTR MATRL 238 220 171 

72195 MRI PELVIS W/O CONTRAST MATERIAL 38 41 28 

72196 MRI PELVIS W/CONTRAST MATERIAL 1 0 1 

72197 MRI PELVIS W/O & W/CONTRAST MATERIAL 172 152 144 

73218 MRI UPPER EXTREMITY OTH THAN JT W/O CONTR MATRL 58 66 58 

73219 MRI UPPER EXTREMITY OTH THAN JT W/CONTR MATRL 1 2 2 

73220 MRI UPPER EXTREM OTHER THAN JT W/O & W/CONTRAS 34 46 27 

73221 MRI ANY JT UPPER EXTREMITY W/O CONTRAST MATRL 795 810 604 

73222 MRI ANY JT UPPER EXTREMITY W/CONTRAST MATRL 93 70 50 
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Table 1 (continued) 

cpt_code description 
JDH 

FY 12 
JDH 

FY 13 
JDH 

FY 14 

73223 MRI ANY JT UPPER EXTREMITY W/O & W/CONTR MATRL 37 40 21 

73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL 139 110 107 

73719 MRI LOWER EXTREM OTH/THN JT W/CONTRAST MATRL 0 2 0 

73720 MRI LOWER EXTREM OTH/THN JT W/O & W/CONTR MATR 81 97 79 

73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL 1008 1164 813 

73722 MRI ANY JT LOWER EXTREM W/CONTRAST MATERIAL 67 50 78 

73723 MRI ANY JT LOWER EXTREM W/O & W/CONTRAST MATRL 56 56 34 

74181 MRI ABDOMEN W/O CONTRAST MATERIAL 80 63 52 

74182 MRI ABDOMEN W/CONTRAST MATERIAL 3 0 3 

74183 MRI ABDOMEN W/O & W/CONTRAST MATERIAL 138 162 186 

75557 CARDIAC MRI MORPHOLOGY & FUNCTION W/O CONTRAST 16 25 8 

75561 CARDIAC MRI W/WO CONTRAST & FURTHER SEQ 123 92 54 

75563 CARDIAC MRI W/W/O CONTRAST W/STRESS 3 4 0 

75565 CARDIAC MRI FOR VELOCITY FLOW MAPPING 0 0 1 

77021 MR GUIDANCE NEEDLE PLACEMENT 7 8 13 

C8900 MAGNETIC RESONANCE ANGIOGRAPHY WITH CONTRAST, ABDOMEN 1 1 5 

C8901 MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST, ABDOMEN 2 2 0 

C8902 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST FOLLOWED 
BY  33 5 9 

C8903 MAGNETIC RESONANCE IMAGING WITH CONTRAST, BREAST; UNILATERAL 0 1 2 

C8904 MAGNETIC RESONANCE IMAGING WITHOUT CONTRAST, BREAST; UNILATE 0 1 2 

C8905 
MAGNETIC RESONANCE IMAGING WITHOUT CONTRAST FOLLOWED BY 
WITH 16 19 23 

C8906 MAGNETIC RESONANCE IMAGING WITH CONTRAST, BREAST; BILATERAL 2 0 3 

C8907 MAGNETIC RESONANCE IMAGING WITHOUT CONTRAST, BREAST; BILATER 2 7 12 

C8908 
MAGNETIC RESONANCE IMAGING WITHOUT CONTRAST FOLLOWED BY 
C890 66 73 78 

C8910 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST, CHEST 
(EXCL 3 1 0 

C8911 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST FOLLOWE 
C891 2 6 3 

C8912 
MAGNETIC RESONANCE ANGIOGRAPHY WITH CONTRAST, LOWER 
EXTREMIT 2 0 0 

C8913 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST, LOWER 
EXTRE 0 1 1 

C8914 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST FOLLOWE 
C891 5 1 2 

C8916 MRA W/O CONT,UPR EXT 0 1 1 

C8917 MRA W/O FOL W/CONT,UPR EXT 1 0 1 

C8919 MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST, PELVIS 4 2 0 

C8920 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST FOLLOWE 
C892 10 1 4 

Grand Total 7,535 8,101 6,880 
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Table 2 

MRI Volume by CPT Code by OHCA  Fiscal Year, 2012 to 2014 
Fiscal Year is October to September 

cpt_code description 
OHCA FY 

12 
OHCA FY 

13 

OHCA FY 
14 Not 

Included 
in #450  

OHCA FY 
14 

Included 
in #450 

Re-
Stated 

OHCA FY 
14 

19085 BX BREAST W/DEVICE 1ST LESION MAGNETIC RES GUID 0 0 10 0 10 

70336 MRI TEMPOROMANDIBULAR JOINT 8 9 0 0 0 

70540 MRI ORBIT FACE &/NECK W/O CONTRAST 8 12 0 9 9 

70542 MRI ORBIT FACE & NECK W/CONTRAST MATERIAL 2 0 0 3 3 

70543 MRI ORBIT FACE & NECK W/O & W/CONTRAST MATRL 71 75 0 91 91 

70544 MRA HEAD W/O CONTRST MATERIAL 191 185 0 167 167 

70545 MRA HEAD W/CONTRAST MATERIAL 8 7 0 6 6 

70546 MRA HEAD W/O & W/CONTRAST MATERIAL 87 119 0 142 142 

70547 MRA NECK W/O CONTRST MATERIAL 30 31 0 39 39 

70548 MRA NECK W/CONTRAST MATERIAL 5 7 0 17 17 

70549 MRA NECK W/O &W/CONTRAST MATERIAL 115 133 0 133 133 

70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL 774 773 0 748 748 

70552 MRI BRAIN BRAIN STEM W/CONTRAST MATERIAL 21 16 0 17 17 

70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL 1128 1190 0 1281 1281 

71550 MRI CHEST W/O CONTRAST MATERIAL 6 6 0 5 5 

71552 MRI CHEST W/O & W/CONTRAST MATERIAL 4 6 0 12 12 

72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL 597 544 0 502 502 

72142 MRI SPINAL CANAL CERVICAL W/CONTRAST MATRL 5 1 0 6 6 

72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL 117 93 0 96 96 

72147 MRI SPINAL CANAL THORACIC W/CONTRAST MATRL 2 2 0 3 3 

72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL 966 901 0 790 790 

72149 MRI SPINAL CANAL LUMBAR W/CONTRAST MATERIAL 4 9 4 0 4 

72156 MRI SPINAL CANAL CERVICAL W/O & W/CONTR MATRL 187 200 225 0 225 

72157 MRI SPINAL CANAL THORACIC W/O & W/CONTR MATRL 132 137 142 0 142 

72158 MRI SPINAL CANAL LUMBAR W/O & W/CONTR MATRL 231 211 195 0 195 

72195 MRI PELVIS W/O CONTRAST MATERIAL 42 38 0 39 39 

72196 MRI PELVIS W/CONTRAST MATERIAL 1 1 0 0 0 

72197 MRI PELVIS W/O & W/CONTRAST MATERIAL 173 147 0 146 146 

73218 MRI UPPER EXTREMITY OTH THAN JT W/O CONTR MATRL 69 57 0 64 64 

73219 MRI UPPER EXTREMITY OTH THAN JT W/CONTR MATRL 1 4 0 0 0 

73220 MRI UPPER EXTREM OTHER THAN JT W/O & W/CONTRAS 38 42 0 29 29 

73221 MRI ANY JT UPPER EXTREMITY W/O CONTRAST MATRL 839 753 0 564 564 

73222 MRI ANY JT UPPER EXTREMITY W/CONTRAST MATRL 94 57 0 45 45 
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Table 2 (continued) 

cpt_code description 
OHCA 
FY 12 

OHCA 
FY 13 

OHCA 
FY 14 
Not 

Included 
in #450  

OHCA 
FY 14 

Included 
in #450 

Re-
Stated 
OHCA 
FY 14 

73223 MRI ANY JT UPPER EXTREMITY W/O & W/CONTR MATRL 44 41 0 19 19 

73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL 139 110 96 0 96 

73719 MRI LOWER EXTREM OTH/THN JT W/CONTRAST MATRL 0 2 1 0 1 

73720 MRI LOWER EXTREM OTH/THN JT W/O & W/CONTR MATR 91 91 78 0 78 

73721 MRI ANY JT LOWER EXTREM W/O CONTRAST MATRL 1114 1059 827 0 827 

73722 MRI ANY JT LOWER EXTREM W/CONTRAST MATERIAL 59 63 65 0 65 

73723 MRI ANY JT LOWER EXTREM W/O & W/CONTRAST MATRL 57 55 32 0 32 

74181 MRI ABDOMEN W/O CONTRAST MATERIAL 80 57 0 58 58 

74182 MRI ABDOMEN W/CONTRAST MATERIAL 3 2 0 1 1 

74183 MRI ABDOMEN W/O & W/CONTRAST MATERIAL 148 167 0 182 182 

75557 CARDIAC MRI MORPHOLOGY & FUNCTION W/O CONTRAST 21 22 0 9 9 

75561 CARDIAC MRI W/WO CONTRAST & FURTHER SEQ 111 83 0 59 59 

75563 CARDIAC MRI W/W/O CONTRAST W/STRESS 2 4 0 0 0 

75565 CARDIAC MRI FOR VELOCITY FLOW MAPPING 0 0 0 1 1 

77021 MR GUIDANCE NEEDLE PLACEMENT 8 11 0 10 10 

C8900 MAGNETIC RESONANCE ANGIOGRAPHY WITH CONTRAST, ABDOMEN 0 3 0 4 4 

C8901 MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST, ABDOMEN 2 2 0 0 0 

C8902 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST FOLLOWED 
BY  23 6 0 6 6 

C8903 MAGNETIC RESONANCE IMAGING WITH CONTRAST, BREAST; UNILATERAL 0 1 0 3 3 

C8904 MAGNETIC RESONANCE IMAGING WITHOUT CONTRAST, BREAST; UNILATE 0 2 0 1 1 

C8905 
MAGNETIC RESONANCE IMAGING WITHOUT CONTRAST FOLLOWED BY 
WITH 17 22 0 20 20 

C8906 MAGNETIC RESONANCE IMAGING WITH CONTRAST, BREAST; BILATERAL 2 2 0 1 1 

C8907 MAGNETIC RESONANCE IMAGING WITHOUT CONTRAST, BREAST; BILATER 4 8 0 9 9 

C8908 
MAGNETIC RESONANCE IMAGING WITHOUT CONTRAST FOLLOWED BY 
C890 74 69 0 85 85 

C8910 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST, CHEST 
(EXCL 3 1 0 0 0 

C8911 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST FOLLOWE 
C891 3 5 4 0 4 

C8912 
MAGNETIC RESONANCE ANGIOGRAPHY WITH CONTRAST, LOWER 
EXTREMIT 1 0 0 0 0 

C8913 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST, LOWER 
EXTRE 0 2 0 0 0 

C8914 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST FOLLOWE 
C891 2 1 2 0 2 

C8916 MRA W/O CONT,UPR EXT 0 2 0 0 0 

C8917 MRA W/O FOL W/CONT,UPR EXT 1 0 1 0 1 

C8918 MAGNETIC RESONANCE ANGIOGRAPHY WITH CONTRAST, PELVIS 0 0 1 0 1 

C8919 MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST, PELVIS 4 2 0 0 0 

C8920 
MAGNETIC RESONANCE ANGIOGRAPHY WITHOUT CONTRAST FOLLOWE 
C892 7 1 4 0 4 

Grand Total 7,976 7,662 1,687 5,422 7,109 
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The volume presented in Table 2 above corrects the programming error that caused the 
underreporting of MRI volume in Schedule 450 for FY 14. The missing codes are presented in 
the column “OHCA FY 14 Not Included in #450.” The re-stated total MRI volume for FY 14 is 
7,109 scans.  As indicated previously, the total MRI volume presented in Table 2 will not match 
the total MRI volume in Table 1 because the time span of the two fiscal years is different. 

There is also a variance between the original MRI volume presented in Schedule 450 for FY 12 
and FY 13 and the volume presented in Table 2.  In John Dempsey’s original filings, a total of 
7,975 scans were reported for OHCA FY 12, and 7,657 in OHCA FY 13.  In the process of re-
running historical MRI volume for this Certificate of Need, the Hospital is now reporting 7,976 
scans for OHCA FY 12, and 7,662 MRI scans for OHCA fiscal year 2013. 

John Dempsey Hospital will re-submit Schedule 450 for OHCA fiscal years 2012, 2013 and 
2014. 

 

 

2. What is the actual source of funding for the Mobile MRI unit and the new Hospital 
Tower? 

 

On July 8, 2011, the Connecticut State Legislature passed Public Act 11-75, An Act Concerning 
the University of Connecticut Health Center (Bioscience Connecticut).   The bill formalized and 
amended plans established by the State to create the UConn Health Network.  This Act 
authorized $592 million in borrowing through State of Connecticut issued GO bonds as part of 
the UConn 2000 program.  The New Hospital Tower is a major named project funded by these 
bonds. The relocation of the MRI is part of the total project budget approved for the New 
Hospital Tower project. 
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Greer, Leslie

From: Veyberman, Alla
Sent: Tuesday, February 23, 2016 9:31 AM
To: 'jthibeault@uchc.edu'
Cc: Greer, Leslie; Armah, Olga
Subject: Deemed Complete notification
Attachments: 15-32049-CON Notification of Application Deemed Complete.docx

Good morning Mr. Thibeault: 
 
Please see the attached deemed complete letter for Docket No. 15‐32049 CON. 
 
Thank you. 
 
 
Alla Veyberman, MS 
Health Care Analyst 
CT Department of Public Health 
Office of Health Care Access (OHCA) 
Phone: 860.418.7007 
Fax: 860.418.7053 
Email: Alla.Veyberman@ct.gov 

 
 



 
 

Phone: (860) 509-8000 • Fax: (860) 509-7184 • VP: (860) 899-1611 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

 

+

 
Office of Health Care Access 

 
 
February 19, 2016         Via Email Only 
 
 
jthibeault@uchc.edu 
Mr. James Thibeault 
Director, Strategy and Business Development 
John Dempsey Hospital 
263 Farmington Ave. 
Farmington, CT  06030 
 
 
RE: Certificate of Need Application Docket Number: 15-32049-CON 

Temporary Lease of Mobile Magnetic Resonance Imaging Scanner 
Certificate of Need Completeness Letter  
 
 

Dear Mr. Thibeault:    
 

 

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General Statutes, 
the Office of Health Care Access has deemed the above-referenced application complete as of 
February 19, 2016.  
 
If you have any questions regarding this matter, please feel free to contact me at (860) 418-7007 or 
Olga Armah at (860) 418-7070. 
 
Sincerely, 
 

Alla Veyberman 
Alla Veyberman 
Health Care Analyst 
 



William W. Backus Hospital/Hartford Hospital Page 2 of 2 
15-32031-CON 
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Greer, Leslie

From: Thibeault,James <jthibeault@uchc.edu>
Sent: Tuesday, February 23, 2016 9:34 AM
To: Veyberman, Alla
Cc: Greer, Leslie; Armah, Olga
Subject: RE: Deemed Complete notification

Alla, 
Thank you for letting us know. We await the decision. 
 
Jim 
 
Jim Thibeault  |  Director, Strategy and Business Development 
Strategy and Business Development  |  UConn Health   
263 Farmington Avenue, Farmington, CT 06030-3800 
Office: 860.679.8780  |  Cell: 860.558-8193  |  Fax: 860.679.1255 
Jthibeault@uchc.edu 
 
 
 

From: Veyberman, Alla [mailto:Alla.Veyberman@ct.gov]  
Sent: Tuesday, February 23, 2016 9:31 AM 
To: Thibeault,James 
Cc: Greer, Leslie; Armah, Olga 
Subject: Deemed Complete notification 
 
Good morning Mr. Thibeault: 
 
Please see the attached deemed complete letter for Docket No. 15‐32049 CON. 
 
Thank you. 
 
 
Alla Veyberman, MS 
Health Care Analyst 
CT Department of Public Health 
Office of Health Care Access (OHCA) 
Phone: 860.418.7007 
Fax: 860.418.7053 
Email: Alla.Veyberman@ct.gov 
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Greer, Leslie

From: Greer, Leslie
Sent: Wednesday, April 13, 2016 3:29 PM
To: 'jthibeault@uchc.edu'
Cc: Armah, Olga; Veyberman, Alla; Lazarus, Steven; Riggott, Kaila; Hansted, Kevin; Martone, 

Kim
Subject: John Dempsey Hospital
Attachments: 32049_201604131458.pdf

TrackingTracking: Recipient Delivery Read

'jthibeault@uchc.edu'

Armah, Olga Delivered: 4/13/2016 3:29 PM

Veyberman, Alla Delivered: 4/13/2016 3:29 PM Read: 4/13/2016 3:50 PM

Lazarus, Steven Delivered: 4/13/2016 3:29 PM

Riggott, Kaila Delivered: 4/13/2016 3:29 PM

Hansted, Kevin Delivered: 4/13/2016 3:29 PM

Martone, Kim Delivered: 4/13/2016 3:29 PM

Mr. Thibeault,  
Attached is the final decision for John Dempsey’s Certificate of Need application.  
 

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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